escaping. Among the grown-up population, there were no deaths in this district, though, three miles to the north-west, there were two deaths among adults about this time. About the beginning of Jane, several more children were attacked, the explanation of this being that they had been brought from towns at a distance by their friends for the benefit of country air for a few weeks. They seemed to be affected after a day or two's residence in the district.
All classes were affected?the strong and the weak, the rich and the poor?and if any class more than another seemed prone to the disease, it was the healthy, and those who were most exposed, such as ploughmen. It is notable that only one pauper was affected. She was a squalid wretch, and suffered a severe attack, followed by choleraic diarrhoea, which proved almost fatal.
As a preface to some remarks on the cause, a few particulars of the progress of the outbreak may be stated. The first case occurred in a child two years of age, who had just been brought from G-lasgow by her mother. The mother had come to nurse the parents, who were ill of bronchitis, and were filthy in their mode Twenty-four hours before, the child had apparently been well.
Tracheotomy was proposed but declined, and the child died ten hours afterwards. While in the house, as a precautionary measure, I examined the whole family, and found four others of the children (all boys) affected with local symptoms, while they were barely complaining. These cases recovered. Several of this character were observed.
With the exception of six cases, the pharynx ultimately was affected in all those cases where the larynx was the first seat of the disease.
The local changes were very various. In all, there was a deep red glistening appearance of the tonsils and fauces, the parts being unequally turgid, one side being at first more affected than the other. Following this with remarkable rapidity, the exudation appeared in spots of different shades, remaining so in some, but in others, and more commonly, rapidly coalescing and forming a continuous layer over a large surface, which increased in thickness from day to day. The exudation in most cases was of an ash-gray colour, thick, leathery, and tough.
In some, a yellowish patch, moulded to the surface and firmly adherent, was exhibited. The exudation in some disappeared after a few days' treatment, in others it continued more than a fortnight. The relation that diphtheria and scarlet fever hold to each other may be here noticed.
Previous to, and even during, the diphtheritic outbreak, scarlet fever of a mild type prevailed. Several persons, who had gone through an attack of scarlet fever within the previous twelve months, were attacked by diphtheria with varying severity. In one house, the residence of a gamekeeper, situated on a hill, five of the family were infected with scarlet fever; the fifth and last case, after having exhibited the scarlatinal eruption well, developed diphtheritic symptoms, both subjectively and objectively. There was a well-developed false membrane in the fauces, great depression, laryngeal stridor, frequent cough, and muffled voice, followed by partial paralysis of the lower extremities, and recovery. Further, scarlet fever broke out in two individuals who had recovered from diphtheria two months before. During the fever, the eruption of which was quite characteristic, diphtheritic exudation was reproduced in the throat, although no urgent symptoms were observed.
